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under the poverty level or under 160 
percent of the poverty level. There is 
no donut for 44 percent of all seniors. 
There is no gap. There is no donut. I 
will come back and talk a little about 
what the donut is. If you are under 160 
percent of poverty—that is about 
$16,000, $17,000, if you are married, of 
income every year as a senior—there is 
no donut, there is no gap. 

This chart I show you deals with 
those individuals who are below 100 
percent of the Federal poverty level. 
What this chart shows, in the blue, is 
the percent of your total expenses in a 
year that is paid for by the plan. The 
green is the amount that is paid for by 
the beneficiary.

So if you have $1,000 of drug expenses 
a year, and you are below the poverty 
level, you will have almost 98 percent 
of all of your drug expenses paid for by 
the plan, and you will pay $25—very lit-
tle. It is a very generous benefit. 

I will have one more chart that goes 
above the poverty level to 160 percent 
of the poverty level. 

If you have $2,000 of expenditures in 
drugs a year, again, if you are below 
the poverty level, the plan pays for 98 
percent of all your drug expenses. If 
you have $3,000 of expenditures a year, 
again, the plan pays for about 95 or 98 
percent of all your drug expenses. You 
can see that goes up. If you have $7,000 
of drug expenditures a year, again, the 
plan pays about 98 percent of that. 

And this is one of the beauties. Re-
member, none of these people get pre-
scription drug coverage through Medi-
care today. I do not know what it is 
below the poverty level, how some of 
them get it through other plans. In 
fact, if you look at all seniors, about 
two-thirds do get some element of pre-
scription drug coverage somewhere. 
And we have to be very careful because 
we do not want to have everybody com-
ing to a Government program. 

But the point I want to make is, if 
you are under the poverty level or in-
deed at 160 percent of the poverty level, 
the plan itself is very generous. We are 
going to hear on the floor next week 
the question: Is that too generous? Or 
maybe it is not generous enough. It is 
hard to argue it is not generous 
enough, given the fact that 44 percent 
of all seniors are going to have no 
donut and get a very generous benefit, 
and everybody is going to get a benefit. 

Referring to the same chart again, 
for example, this shows, for an indi-
vidual who has $1,000 of drug expenses 
or $2,000 of drug expenses, how much 
they are going to pay for those pre-
scription drugs. So whoever is listening 
to me right now, they would be able to 
know how much they could spend on 
drugs every day and know where they 
are going to fall. 

For example, if you were a heart 
transplant patient of BILL FRIST 10 
years ago, you would have probably 
had about $7,000 in drug expenses every 
year. Every time I transplanted a heart 
or a lung, the patient would have any-
where from $5,000 to $7,000 of drug ex-

penses every year. Drugs are expensive 
and can take your life savings. For 
every patient I had who had a heart or 
a lung transplant, they did not go 
through that procedure without ex-
pending $6,000 to $7,000 on prescription 
drugs every year.

Most of them are seniors. That is one 
of the reasons why this plan means so 
much to me. I have a personal interest 
in that these are people whose faces I 
have looked into and eyes I have 
looked into over the years. 

Let me go above 160 percent and you 
see it looks different. What I want to 
focus on, of the 40 million people out 
there, of the seniors, the 50 percent 
richest, 50 percent highest income peo-
ple. They still get a lot of help. Just 
graphically look at it. Remember in 
blue and gray here is the percent paid 
by the plan. This is 100 percent at the 
top. So you can see it is anywhere from 
30 to 50 percent coming all the way 
through. This chart, you can look at it 
all sorts of different ways, but the 
point I want to make, in the bill, when 
we talk about gap, it doesn’t mean you 
will be left out. If you fall into what is 
called a donut or gap, you benefit all 
the way up until that level, and then 
through that gap you pay for your pre-
scription drugs. But then at the other 
side of the gap you are picked up again. 

Thus, at the end of a year, what hap-
pens? The gap is right about $4,500 to 
about $5,800. I am looking to my staff 
member because the figures have 
changed a little bit as we tried to nar-
row the gap over the last several 
weeks. But that means the gap is some-
where right around $4,500 to this bar 
here, this is $6,000. But, remember, if 
you are an individual and you are lis-
tening to me and you have $4,500 in ex-
penditures, still about 45 percent of all 
your expenditures are paid for by the 
plan. And if you are in the gap, the so-
called donut, it is little bit less, it is a 
couple percentage points less, but still 
right at 42 percent, at $5,000. And then 
if you are into $6,000, you are back up 
around 40 percent, $6,000, $7,000, $8000, 
coming up. The reason why I show this 
chart is because I have seniors calling 
me now and saying: What about if I am 
in the hole of that donut? What about 
if I am in that gap? Does that mean the 
Government excludes me, doesn’t help 
me? The answer is absolutely no. You 
just pick where you are on here and 
graphically you can see that these are 
for the wealthiest seniors, and the bar 
graph I showed you for the poor. I am 
showing you the two ends, the two ex-
tremes. But above 160 percent of pov-
erty, this is the gap right here. So still 
you are getting huge assistance at the 
end of the year. 

Again, probably the best example, be-
cause the gap is between $4,500 and 
$5,800, would be the $6,000 that at the 
end of the year you are in the gap be-
tween $5 and $6,000, and you are still 
getting about 40 percent of your drugs 
paid for. Some people say it should be 
higher; some people say lower. The 
point is, on the gap itself, it doesn’t 

mean you are left out in the cold. Over 
time we tried to minimize it and keep 
it as small as possible. 

We will come back to that later. It is 
a concept that takes a little bit of time 
to explain. Depending on who is argu-
ing which side in terms of the gap, 
there will be some, as you try to make 
the point, who make that gap sound 
real bad. Others might minimize it. 
The reality is, you will be helped wher-
ever you are, even if you are in the gap. 
You will get huge help as you go for-
ward. 

f 

MORNING BUSINESS 
Mr. FRIST. Mr. President, I ask 

unanimous consent that there now be a 
period of morning business with Sen-
ators speaking for up to 10 minutes 
each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. FRIST. Mr. President, I see the 
Senator from West Virginia. I have 
about 10 more minutes. I know he has 
been around all afternoon. These Fri-
day afternoons give an opportunity for 
people like you and me to make some 
points where you are not rushed and it 
is real pleasant to be able to stand 
back and look at issues that are ter-
ribly important. When you have so 
much going on during the day, it is a 
little bit harder to do. Let me take a 
couple more minutes and then we will 
be happy to yield the floor to the Sen-
ator from West Virginia.

f 

CHILDHOOD OBESITY 
Mr. FRIST. Mr. President, an issue 

outside of Medicare but one that has 
been in the news, one that deserves 
more attention, is an issue that is 
changing a little bit, like the demo-
graphics I just went to, in an unprece-
dented way. That is childhood obesity. 
This is flipping from Medicare, where 
we are talking about seniors, all the 
way to the other end of the spectrum 
as we look at an epidemic occurring in 
children that we have never seen be-
fore. It is a medical issue. It is an issue 
I first became aware of as a physician, 
but it has gotten worse. Many of us saw 
the release by the Centers for Disease 
Control and Prevention from this past 
weekend which led me to want to re-
state the importance of addressing this 
issue. 

Historically childhood obesity was 
thought of in moral terms, there was 
an unfair stigma to obesity. 

But what we have become aware of in 
medical science only recently, and that 
is childhood obesity is a serious condi-
tion that has implications not just to 
the child as a child or as an adolescent 
but has grave lifelong complications. 
The kids, are not just at risk for devel-
oping bad habits but now we know they 
are at risk of adult diseases, of devel-
oping evolving adult diseases because 
of that childhood obesity, because of 
that inactivity. 

It was last weekend, Friday or Satur-
day, that the CDC released statistics 
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